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O Annual Filing - Due January 15, 2004 F”.FD #
Period: January 1, 2003 - December 31, 2003 -
| Report #1 — Due August 31, 2004 ’%U)QT £ 6 2 04
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) Report #2 Due — October 26, 2004
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| Report #3 Due — January 15, 2005*
Period: Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct. 22, 2004 - Dec. 5, 2004
O Annual Filing - Due January 15, 2005
Period: January 1, 2004 - December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
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4. Total Value of In Kind Contributions Received in
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EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 Lodd3 93 | |9y L
6. Total Monetary Expenses Paid of $100 or Less 2 13 4o o2
7. Total Amount of All Monetary Expenses Paid . <
(Add Lines 5 and 6) 10579.64 [§923 7
8. Total Value of In Kind Expenses in Excess 3
of $100 235%™ | g5g ¢
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Name (print) Office (if applicable) District (if applicable)

Expense Categories

chTgééﬁj;s-

Office expenses A

Expenses related to volunteers B
I Expenses related to trave| (o3
| E(penses relatéd to advertising D

Expenses related to paid staff E

Expenses related to consultants F

Expenses related to polling G

Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I
have been paid

! ther miscellaneous expenses

0
Epenses related to NRS 294A.160 (Disposition of Unspent Contn'butions)

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on g separate form, which is
attached,

EL201.doc Revised: Jan-04 PAGE 3 OF [




JMRMLM Cm\no ercne ) C&\m
Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100

Transfer Total Amount of All Campaign Expenses to Line 5§ of Expenses Summary
SANIZA WH@ ECElVE, ee’pn;ms page;"( _DAT E OFEAC
Sg\-m—\-?cg H | A -X’/B‘{o# | RS
8@&7‘136"7 Uy o‘j- (05 62
S:\Zvu\»sstm CA l‘ollwl‘f \ 82.(}5‘
(kg FO6Fice A 4 >]o 44 90
%&?@ Rro By it od 19.00
0Q
ondo¥l (0 2€3%. 50
3%%0 \g&m % lO/JIIoi 5447, 00
D \‘\ \ A {22 43,24
1005 ea\‘&bﬁ&m St oy
Les Qg}m& ' T
Des Sas 2ingd D 2o 11500
Y N
Lo
US-Rost Qb R WST |~ F [ oyeeg IR
\(\\’\M\Cm\w\' Lis Ve agips W L
L&s\/ PPTQsov‘\(%UW w\) I tof2foy 484,17
%ESE io\’\LV\
New Stode. Barde J NI I§ .00
I it | s
(0Q¢3‘ﬁ3

This page may be copied or duplicated if additional spéce is needed.

Rev: JuL-03 PAGE . OF ‘

EL201.doc




IN KIND CONTRIBUTION IS DEFINED AS THE VALUE OF SERVICES PROVIDED IN KIND FOR
WHICH MONEY WOULD HAVE OTHERWISE BEEN PAID.
In kind contributions and expenses include: paid polling and resulting data, paid direct mail, paid

The donor of in kind contributions shall furnish to the recipient (candidate or other person), a
written statement setting forth the actual cost of those services or the fair market value within 30
days after the time he furnishes those services. (NAC 294A.043)

Example of in kind expenses: (1) A person contributes the use of a large room to a candidate asanin
kind contribution. Once the candidate utilizes the room it becomes an in kind expense to be reported,
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IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary
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